STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

FILED

. _.Due By May 1, 2004

DOCUMENT # A01000000983

1. Entity Namg

AC/WBP THREE, LTD. S

Mar 12, 2004 08:00 AM
Secretary of State

Principal Place of Business

355 ALHAMERA CIR.
SUITE 900

CORAL GABLES, FL 33134

Mailing A&dreés
355 ALHAMBRA CIR,

SUITE 900
. CORAL GABLES, FL 33134

Suite, Apt. #, ete. Suite, Apt. #, sic. 02172004 Chg-LP CR2E003 (10/03)
City & Stats City & State 4. FEl Number Applied For
D1-0756485 Het Applicable
o Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
B ] Fas Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o T

COBB, KOLLEEN

355 ALHAMBRA CIR, Street Address (P.Q. Box Number is Not Acceptable)
SUITE 200
CORAL GABLES, FL 33134
City FL ) Zip Code

8. The above hamed entity submits this statement far the purpose of changing its registered office or registered agent, or bath, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura, typed or printed name ol regisisres agen! and Mfe if anpfcabls.

9. Capital Contributions
as Shown on racord.

$1,000.00

in FLORIDA to date.

10. Amount of Capitat Contributions

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER TNFORMATION 13. ACDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS

NAME ACMWEP THREE, INC.

STREET ADDRESS | 355 ALHAMBRA GIR. P i B

CIvY-§7-2P CORAL GABLES, FL 33134 i _

DOCUMENT # - - o N T o
STREET ADDRESS

NAME LONOOnEaT4 4 Rl

STREET ADDRESS ! Lhod rd

EITY- 5T-20P ity -s7-ZP 0924 /4-~E0034-001 141,25

- _ -

OLUMENT # STREET ADBRESS

NAME

STREET ADDRESS CTv-sr.2P

CITY-ST-2P “E-

- — S

DOCUMEMT STHEET ANIDRESS

NAME

STREET ADDRESS S S

CITY-5T- 2P i

DOGUMENT 7 STREET ADDRESS

NAME

STREET ADORESS CITY-§T- 2P

CiTY- 57-2P i

DOCUMENT # ) STRET ADDRESS

KAME

STREET ADDRESS o T

CyY-ST-2IP -ap

14. | hereby certify that the information suppfied with this filing does not qualify fer the e_x'empiian stated in.sedlroh iTs.ofta]m. Flerida Statutes. | furiher éertlfy that the infarmaticn
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a Genaral Partner of the limited parmership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: _ P4 A Cf wof Thiret Int.

K7D

z2¢d

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENZHAL RARTNER

2 Fpy 305

Dato

Daytme Prana #




